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Abstract
Background: The Ten Top Tips (10TT) is an intervention based on the habit formation theory that promotes a set of weight
management behaviors alongside advice about repetition in a consistent context. Overall, 3 studies have demonstrated that the
10TT can support individuals to lose weight when delivered in a leaflet format. Delivery of 10TT via new technology such as a
mobile app could potentially improve its effectiveness and make it more convenient, appealing, and wide reaching.
Objective: This study aimed to provide preliminary indications of the usage, effectiveness, and acceptability of an Android app
of the 10TT intervention (Top Tips only app) and a second version including self-regulatory strategies for dealing with tempting
foods (Top Tips plus app).
Methods: The 3-month pilot randomized adults with overweight or obesity to (1) Top Tips only app, (2) Top Tips plus app, or
(3) waiting list condition. Automated data from app users were collected. Validated questionnaires assessed self-regulatory skills,
weight loss (kg), and behaviors at baseline and 3 months. Users’ feedback on their experience using the app was assessed using
open questions.
Results: A total of 81 participants took part in the pilot; 28 participants were randomized to the Top Tips only app, 27 to the
Top Tips plus app, and 26 to the waiting list condition. On average, participants viewed a mean of 43.4 (SD 66.9) screens during
a mean of 24.5 (SD 44.07) log-ins and used the app for 124.2 (SD 240.2) min over the 3-month period. Participants randomized
to the Top Tips only app reported the greatest improvement in self-regulatory skills (mean 0.59, SD 1.0), weight loss (mean 4.5
kg, SD 5.2), and adherence to the target behaviors (mean 0.59, SD 0.49) compared with the Top Tips plus (meanself-regulation 0.15,
SD 0.42; meanweight −1.9, SD 3.9; and meanbehaviors 0.29, SD 0.29) and waiting list condition (meanself-regulation −0.02, SD 0.29;
meanweight −0.01, SD 0.51; and meanbehaviors 0.08, SD 0.38). Participants who reported the largest improvements, on average,
viewed pages 2 to 3 times more, had 2 to 3 times more log-ins, logged their weight 2 to 3 times more, and achieved the tips more
than those who reported smaller changes in these outcomes. According to users’ feedback, engagement with the app could be
increased by making the app more interactive and allowing more tailoring.
Conclusions: This study suggests that the Top Tips app could potentially be a useful intervention for promoting eating
self-regulatory skills, weight loss, and weight management behaviors among adults with overweight or obesity. Future research
should develop the app further based on user feedback and test it in larger sample sizes.
Trial Registration: ISRCTN Registry ISRCTN10470937; http://www.isrctn.com/ISRCTN10470937 (Archived by Webcite at
http://www.webcitation.org/76j6rQibI)
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Introduction
Background
Interest is growing in lifestyle interventions that utilize a
habit-based approach as they have the potential to promote
lasting weight loss and healthy dietary behaviors and are easily
scalable. Habit-based interventions promote the repetition of
target behaviors in a consistent context to make the behaviors
more automatic and habitual [1-3]. These interventions may
also promote self-regulatory skills (eg, goal setting, planning,
self-monitoring, and feedback on performance) to translate the
intended behavior into action and override unwanted automated
responses [1,4].
Although weight loss interventions based on habit theory are
still scarce [5,6], recent studies using this approach have shown
promising results. A total of 3 studies have explored the delivery
of a paper-based weight loss intervention that encourages habit
formation for a set of target health behaviors, called Ten Top
Tips (10TT). In all 3 studies, adults affected by overweight or
obesity who received the 10TT leaflet lost significantly more
weight (between 1.7 and 3.3 kg) than those allocated to a control
group [5,7,8]. A recent study also found that the weight loss
promoted by the 10TT was mediated by improvements in both
self-regulatory skills and automaticity of the target behaviors
[9]. However, the paper format of the 10TT is becoming
outdated, and the use of new technology such as mobile apps
could potentially encourage engagement among a wider range
of users and improve the effectiveness of this intervention.
According to 2 meta-analyses, mobile app interventions can
lead to significantly greater weight loss compared with other
interventions such as paper-based interventions and counseling
and education lesson–based interventions [10-12]. The retention
rates of weight loss interventions may also be greater when they
are technology-based compared with paper-based format [2].
There are also some indications that the use of new technologies
may help people to form healthy habits and break unhealthy
ones. Brief technology-based interventions promoting
self-regulatory practice have been effective at improving this
capacity [13-17]. This, in turn, may help people to form habits.
However, most technology-based weight loss interventions
currently do not support habit formation [18], and those available
are not typically based on theory or evidence [19,20].
Delivering the 10TT weight loss intervention via a mobile app
has the potential to be novel, effective, convenient, appealing,
cost-effective, and wide reaching. Developing a mobile app
version of the 10TT also offers an opportunity for testing out
additional components, which could enhance the effectiveness
of the intervention. Evidence suggests that strategies such as
engaging in pleasant imagery tasks [21], developing intention
implementations [22,23], and attention bias [24] could
potentially help people to deal with tempting food and, therefore,
break existing unhealthy habits. There is also some evidence to
support the use of mobile phone apps to break habits through
developing implementation intentions and to reduce cravings
for unhealthy food through the use of imagery tasks [25]. The
addition of a self-regulatory training element to help people
deal with food cravings could reduce unhealthy food intake, in
addition to the established effects of the 10TT on increasing
healthy food intake.
Objectives
Therefore, this study developed an Android app of the 10TT
intervention (Top Tips only app) and a second version that
included self-regulatory strategies for dealing with tempting
foods (Top Tips plus app). The aim was to provide preliminary
indications of the usage, effectiveness, and acceptability of the
2 apps.
Methods
Initial Development of the Top Tips App
The development of the Top Tips apps was completed through
an iterative process over a period of 1 year, involving 3 main
phases: (1) initial development, (2) user testing, and (3) pilot
testing.
Both the content and format of the Top Tips apps were
developed based on (1) the 10TT leaflet [7], (2) the principles
of habit theory, (3) empirical evidence from the field of weight
loss and behavioral nutrition, and (4) the experience of the
developers in designing health apps for behavior change. They
were designed for Android devices as users of these devices
tend to have greater socioeconomic variability compared with
iPhone operation system users [26]. The team of researchers
and app developers met regularly during the development
process and agreed to keep the Top Tips apps simple, including
only the essential features (see Multimedia Appendix 1), to
allow a flexible development process and also because of budget
constraints. Although the branding was kept in line with the
10TT leaflet, some necessary changes were made to develop a
coherent, well-structured, and attractive app that maximized
engagement with the target population.
To encourage habit formation, the apps advised users to make
context-specific plans to turn each tip into a habit and adjust
these whenever needed. Example plans for each tip were
provided. The app also asked users to track their weight in kg
and adherence to the tips each day. The apps provided automatic
updates of how many times each tip was achieved per week as
well as daily reminders to promote engagement with the app.
A total of 9 notifications were designed related to different
functions of the app, for example, “Don’t worry if you forgot
to log anything last week, it’s easy to add to past days—why
don’t you start now?”. A random notification was sent each day
in the evenings as it was anticipated that this would be the most
likely time people would log their adherence to the target
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behaviors and review their plans. However, participants could
turn this function off if they wanted.
The Top Tips plus app included an additional tip targeting
self-regulatory strategies to resist tempting food. This new tip
was developed based on the current evidence for reducing
unhealthy food cravings and avoiding lapses [22-24]. The tip
promoted visual imagery and distraction strategies to avoid cues
that elicit urges to eat unhealthy foods, which may increase the
likelihood of resisting tempting food. The additional tip also
provided examples of forming coping plans using these
strategies. In line with the other tips, users were required to
make their own coping plans to resist unhealthy food and
monitor their progress every day, assessing whether they
experienced food cravings and whether they could resist them
(Multimedia Appendix 2).
User Testing
The Top Tips only app and the Top Tips plus app were tested
with a small convenience sample of adults who owned an
Android phone. The user testing aimed to assess preliminary
functionality and usability of the Top Tips apps. A total of 8
(63%[5/8] female) people took part in this study, of which 4
tested the Top Tips only app and 4 tested the Top Tips plus app.
Participants were invited to download the latest version of the
app and were given an individual passcode. They were instructed
to enter at least one plan, log completed tips and their weight,
check the content of the app for spelling errors, and provide
feedback on their experience of the apps and any technical flaws.
Overall, participants reported that they liked the app and found
it neat, user-friendly, and attractive. Although the app worked
well for most participants, the following issues were raised: (1)
inability to enter decimals to their weight in kg, (2) technical
difficulties for 2 specific types of Android phones, and (3)
difficulty in understanding how to use the app because there
was no tutorial. These technical and weight recording issues
were fixed in the final versions of the apps. To assist participants
with downloading and navigating the app, a PDF document
with instructions and a tutorial lasting less than 3 min explaining
how to use the app were developed for each version (Multimedia
Appendices 3 and 4).
The final versions of the 2 Top Tips apps were released on the
Google store for pilot testing. Screenshots of the tips, planning,
daily tracking, and automatic feedback features for the Top Tips
only app are shown in Figure 1, whereas Figure 2 shows these
features for the Top Tips plus app.
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Figure 1. Screenshots of the Top Tips only app.
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Figure 2. Screenshots of the Top Tips plus app.
Pilot Testing
The pilot was a 3-arm, individually randomized, controlled
study in an online sample of adults with overweight and obesity
comparing (1) Top Tips only app, (2) Top Tips plus app
(including an additional tip on dealing with tempting foods),
and (3) no intervention control group (waiting list). The active
intervention period was 3 months, and follow-up data were
collected at the end of this period. The study was approved by
the University College London Ethics Committee (study ID:
5766/003). It also followed the Consort extension for pilot
studies (Multimedia Appendix 5)
Participants and Recruitment
Participants were eligible to take part in the study if they (1)
were adults (18 years or older) from the United Kingdom, (2)
owned an Android mobile phone (3) could read English fluently,
and (4) were overweight or obese (body mass index [BMI] ≥25
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kg/m2). Participants were excluded if they (1) were unable to
provide informed consent, (2) were pregnant or breastfeeding,
(3) were expecting to undergo bariatric surgery in the following
3 months or were recovering from a bariatric surgery, or (4)
were on a strict weight loss treatment, such as meal
replacements. No upper age limit was established in line with
the 10TT leaflet trial [7].
Potential participants were invited via recruitment posters, social
media, recruitment websites, and snowball sampling via personal
contacts. A research website was also set up to provide interested
participants with additional information about the study.
Interested participants were invited to fill out an online survey
where they were screened for eligibility. Recruitment took place
over 2 months, from the beginning of January to the beginning
of March 2017.
Eligible participants who gave informed consent and completed
the baseline questionnaire were individually randomized to 1
of the 3 group conditions: (1) Top Tips only app, (2) Top Tips
plus app, and (3) waiting list. Randomization was performed
using the Minimpy software (Sourceforge) [27] and was
stratified by gender, age, and BMI classification.
Sample Size
A rule of thumb for the sample size of pilot studies is to have
around 25 participants per randomization group for a small
standardized effect size of 0.2 [28]. As this study involved 3
experimental groups, we aimed to recruit at least 75 participants.
Procedure
After randomization, participants randomized to 1 of the 2 app
groups received an email with instructions about the intervention
and a passcode to access the app. Participants were instructed
to use the app every day for 3 months, which is the period
usually required to form habits [1,2]. Participants randomized
to the control condition received an email explaining that they
had been allocated to the waiting list group and that they would
receive access to the weight loss app in 3 months’ time. Before
randomization and at 3-month follow-up, all participants were
requested to complete an online questionnaire. To promote
completion of the postintervention assessment, all participants
had the chance to enter a draw to win 1 of 3 £20 High Street
vouchers. However, they were only informed about the prize
draw at the end of the intervention, to ensure that only
participants who were motivated to lose weight and to improve
their diet were recruited to the study. Participants from the Top
Tips apps conditions were also invited to answer qualitative
questions at the end of the online follow-up questionnaire to
further explore their experience of using the apps.
Measures
Automated data from Top Tips only and Top Tips plus users
were collected over the 3-month intervention period to assess
usage patterns. This included data on the number of log-ins,
pages viewed, plans made, and the total time spent on the apps
in minutes. Information was also collected on the number of
times that weight was logged and each tip was achieved.
Information was collected from the Top Tips plus users on the
number of times they resisted food cravings, number of times
they did not resist, and number of times they did not have food
cravings.
The online questionnaires at baseline and follow-up collected
information on sociodemographics, self-regulation,
anthropometrics, and dietary behaviors. Participants were asked
to report their gender, age, ethnicity, marital status, education,
and employment status. Due to the small sample size, all
variables were categorized into 2 groups. Ethnicity was
categorized as white or other (black, Asian, mixed, or other).
Marital status was categorized as married (or living as married)
and not married or other (single, separated, divorced, or
widowed). Education was categorized as nondegree or degree.
Employment status was categorized as paid work and unpaid
work or other (unemployed, homemaker, voluntary work,
disabled or too ill to work, student, or retired).
Eating self-regulatory skills were assessed using the 5-item
Self-Regulation of Eating Behavior Questionnaire [29]. Total
mean score and changes over 3 months were calculated. Weight
and height were self-reported. For those who did not complete
the follow-up questionnaire, their last weight logged on the app
was used. Changes in weight in kg over 3 months were
calculated. BMI was also calculated and then categorized into
overweight (25-29.9 kg/m2) or obese (30 kg/m2 or over).
Frequency questions were based on those used within a previous
10TT randomized controlled trial (RCT) [7] and assessed the
10 eating and activity behaviors plus self-weighing targeted in
the Top Tips apps. For some of these behaviors, more than 1
frequency question was used to better assess adherence to the
behavior. For example, for the look at labels behavior, 2
questions were generated to ask about how often people looked
at labels when (1) preparing food and (2) buying food. A total
of 16 questions were used to assess the frequency of carrying
out each of the target behaviors over the previous 2 weeks on
a 5-point Likert scale. The overall mean score for the 16
behaviors was calculated as well as the mean change from
baseline to 3-month follow-up. Dietary intake was assessed in
more detail using validated food frequency questionnaires. For
example, fat intake was assessed using the dietary fat scale from
the validated Dietary Instrument for Nutrition Education [30],
which was adapted to broaden the range of ethnically diverse
foods and the main components of the UK diet. Fruit and
vegetable intake was assessed using 2 validated food frequency
questions [31], measuring intake on a 7-point response scale.
Similarly, 2 food frequency questions assessed sweet snack (SS)
intake, including foods such as chocolates, sweets biscuits,
cakes, buns, pastries, and ice-cream. In addition, 4 frequency
questions assessed the consumption of sugary sweetened drinks
(SSD) intake, including nondiet fizzy drinks, sugar-containing
squashes, milkshakes, and hot chocolate. The response options
ranged from 1 (never or rarely) to 7 (3 or more times a day).
Following the study by McGowan et al (2012), answers were
recoded to represent daily intake, for example, 2 to 3 times a
week was coded as 0.36. The mean scores for fruit and
vegetable, SS, and SSD frequencies were calculated as well as
the mean change from baseline to 3-month follow-up.
To assess acceptability of the Top Tips apps, 8 open questions
relating to users’ experience of using the apps were included in
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the online follow-up questionnaire but stated as optional
(Multimedia Appendix 6). This included their overall views
toward the app, if there was anything that they disliked or found
hard to use, if there was anything they liked or found easy to
use, if there was anything that they were expecting to see but
did not, how the app could be improved, and if they had any
other comments they would like to make.
Statistical Analyses
For this pilot study, usage pattern and users’ feedback were the
primary variables of interest, but the impact of the intervention
on self-regulatory skills, weight loss, and behaviors was also
explored. All analyses were conducted on an intention-to-treat
basis, with participants analyzed based on assigned
randomization group [32]. Descriptive analyses were used to
characterize the sample by study arm. Baseline differences
between those who downloaded and did not download the app
were tested using Chi-square tests for categorical variables and
t tests or Mann-Whitney tests for continuous variables.
Descriptive analyses were used to show the usage pattern of the
Top Tips apps. Mean, SD, median, and total range were reported
for each usage metric.
Exploratory descriptive analyses were performed to obtain an
early indication of the effect of the Top Tips apps on eating
self-regulatory skills, weight, and behaviors, including dietary
intake. Initially, a completer analysis was performed using the
complete data at baseline and follow-up for each outcome.
Participants with more than 20% of missing data at baseline for
the self-regulation and target behaviors questionnaires and with
any missing data for dietary intake questions were excluded
from the analyses. When there were up to 20% missing data for
the self-regulation and target behaviors questionnaires, the
individual median score was imputed. Within-group changes
from baseline to 3 months were described for each outcome,
including 95% CI, and the Cohen effect size was calculated.
Sensitivity analysis using the last observation carried forward
approach was performed to investigate the potential effect of
missing responses on effect sizes. Analysis of variance was also
conducted using the imputed data. Descriptive analyses were
used to assess the relationships between overall app usage and
changes in eating self-regulatory skills, weight, and target
behaviors over 3 months. For this analysis, the levels of change
in self-regulatory skills, weight, and target behaviors were
categorized into 2 groups using ranked percentiles: (1) percentile
<75 represented medium-to-small changes and (2) percentile
≥75 represented large changes. Rank percentiles were used to
categorize data into low and high as the data were skewed.
Users’ feedback on their experience using the app was analyzed
using thematic analysis [33]. This method identifies and reports
patterns (themes) within data. All quantitative analyses were
undertaken using SPSS version 24.0 (SPSS Inc).
Results
Participants and Recruitment
A total of 201 adults were interested in the intervention and
were assessed for eligibility. Of these, 120 were excluded
because they had a BMI <25.0 kg/m2 (n=10), did not own an
Android mobile phone (n=81), or did not complete the baseline
questionnaire (n=29). A total of 81 participants were eligible
to take part in the study; 28 participants were randomized to the
Top Tips only app, 27 to the Top Tips plus app, and 26 to the
waiting list group. Multimedia Appendix 7 displays the flow
diagram of study participation over the 3-month study period.
Table 1 shows the baseline characteristics of the participants,
which appeared similar across the 3 study arms. The majority
of the participants were female (approximately 90%) and white
(approximately 84%). Approximately two-thirds had a degree
(approximately 74%) and half were married (approximately
54%) and were in paid work (approximately 59%). Overall
mean age was 42.4 (SD 13.4) and BMI was 34.3 kg/m2 (SD
7.0). The Top Tips app was downloaded by 60% (17/28) of the
participants randomized to the Top Tips only condition and by
70% (19/27) of those randomized to the Top Tips plus condition.
Those who did not download the app were not significantly
different at baseline with regard to any of the sociodemographic
variables from those who downloaded the app.
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Table 1. Baseline characteristics of the condition groups.
Waiting list (n=26)Top Tips plus (n=27)Top Tips only (n=28)Characteristics
Gender, n (%)
24 (92)25 (93)24 (86)Female
40.6 (13)44.0 (14)43.6 (13)Age (years), mean (SD)
Ethnic group, n (%)
22 (85)23 (85)23 (82)White
4 (15)4 (15)5 (18)Othera
Marital status, n (%)
14 (54)15 (55)15 (54)Marriedb
12 (46)12 (44)13 (46)Not married or otherc
Education, n (%)
7 (27)8 (30)6 (21)Nondegreed
18 (69)19 (70)22 (79)Degreee
3.8 (1)——Missingf
Employment situation, n (%)
13 (50)15 (56)20 (71)Paid workg
12 (46)12 (44)8 (29)Unpaid work or otherh
1 (4)——Missingf
Weight status, n (%)
7 (27)7 (26)8 (29)Overweighti
19 (73)20 (74)20 (71)Obesej
34.0 (7)35.0 (8)33.7 (7)Body mass index, mean (SD)
2.85 (0.51)2.87 (0.69)2.81 (0.57)Eating self-regulatory skillsk, mean (SD)
aBlack, Asian, mixed, or other.
bMarried or living as married.
cSingle, separated, divorced, or widowed.
dPrimary/secondary school or O level/GCSEs/A levels or technical/trade certificate/diploma.
eDegree or postgraduate degree.
fNo response.
gEmployed full-time/employed part-time/self-employed.
hUnemployed/full-time homemaker/unpaid or voluntary work/disabled or too ill to work/student/retired.
iBMI from 25.0 kg/m2 to 29.9 kg/m2.
jBMI 30.0 kg/m2 or over.
kEating self-regulatory skills assessed using the Self-Regulation of Eating Behavior Questionnaires.
Usage Pattern
Usage pattern for each Top Tip app and overall is presented in
Table 2. Although there was significant variability between
participants, on average, participants viewed a mean of 43.4
(SD 66.9) screens during a mean of 24.5 (SD 44.07) log-ins and
used the app for 124.2 (SD 240.2) min over the 3-month
intervention. Plans were made on average 4.6 (SD 3.9) times,
weight was logged around 8.3 (SD 15.9) times, and tips were
achieved on average 10.1 (SD 21.2) times over the course of
the intervention. Participants randomized to the Top Tips only
condition seemed to have used the app twice as much as those
randomized to the Top Tips plus condition.
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Table 2. Usage pattern per app and overall.
Overall (n=36)Top Tips plus (n=19)Top Tips only (n=17)Usage pattern
Minimum-Maximum
observations
Mean (SD)Mean (SD)Mean (SD)
2-28343.4 (66.9)32.2 (24.9)56.6 (94.9)Number of screens viewed
1-25324.5 (44.07)16.5 (13.5)33.8 (63.1)Number of log-ins
0.01-1200.8124.2 (240.2)92.1 (181.4)162.1 (296.5)Cumulative minutes using the app
0-114.65 (3.9)4.4 (3.9)4.8 (3.9)Number of plans made
0-748.3 (15.9)6.8 (10.3)9.9 (20.8)Number of times weight was logged
0-10210.1 (21.2)6.7 (9.9)14.0 (29.0)Number of times tips were achieved
Number of times each tip was achieved
0-30.22 (0.63)0.35 (0.81)0.06 (0.24)Keep to your meal routine
0-20.22 (0.53)0.25 (0.55)0.18 (0.52)Go reduced fat
0-00.00 (0.00)0.00 (0.00)0.00 (0.00)Walk off the weight
0-20.14 (0.42)0.15 (0.36)0.12 (0.48)Pack a healthy snack
0-30.22 (0.63)0.25 (0.71)0.18 (0.53)Look at the labels
0-1008.1 (20.0)4.4 (6.9)12.4 (28.4)Caution with your portions
0-10.08 (0.27)0.10 (0.31)0.06 (0.24)Up on your feet
0-10.08 (0.27)0.10 (0.31)0.06 (0.24)Think about your drinks
0-20.32 (0.53)0.35 (0.59)0.29 (0.47)Focus on your food
0-70.76 (1.46)0.85 (1.75)0.65 (1.0)Don’t forget your 5-a-day
0-254.6 (6.8)4.6 (6.8)—bExtra: Cravings were resisteda
0-163.2 (4.6)3.2 (4.6)—bExtra: Cravings were not resistedc
aNumber of times people resisted their food cravings.
bNo data for the Top Tips only app as it did not have these extra tips.
cNumber of times participants did not resist their food cravings.
The tip most frequently achieved was Caution with portions
(mean 8.1, SD 20.0), followed by don’t forget your 5 a day
(mean 0.76, SD 1.46) and Focus on your food (mean 0.32, SD
0.53). The tip least achieved was Walk off the weight, which
was not achieved by any participant during the entire
intervention. This pattern was found in both apps. Regarding
the tip on how to resist tempting food within the Top Tips plus
app, participants logged success (mean 4.6, SD 6.8) more times
than failure (mean 3.2, SD 4.6) for their attempts to resist
tempting food.
Postintervention Effect on Eating Self-Regulatory
Skills, Weight, and Behaviors
Baseline and follow-up data for each outcome per group are
illustrated in Figure 3, whereas changes over time are shown in
Table 3. Eating self-regulatory skills increased the most in the
Top Tips only group (mean 0.59, SD 1.0), followed by the Top
Tips plus group (mean 0.15, SD 0.42). No changes were found
for the waiting list group (mean −0.02, SD 0.29). These changes
represented a medium-sized effect for the Top Tips only and
small-sized effect for the Top Tips plus condition, which were
in line with the effect sizes found in the sensitivity analysis
(Multimedia Appendix 8).
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Figure 3. Baseline and follow-up weight and behaviors per condition group. F&V: Fruit and Vegetables.
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Table 3. Preliminary indication of the effect of the Top Tips apps on weight loss and behaviors.
Waiting list (n=26)Top Tips plus (n=19)Top Tips only (n=17)Changes over 3
months
d aMean (95% CI)n (%)d aMean (95% CI)n (%)d aMean (95% CI)n (%)
0.06−0.02 (−0.16 to 0.12)180.350.15 (−0.20 to 0.50)80.530.59 (−0.76 to 1.94)5Self-regulationb
0.002−0.15 (−5.24 to 4.95)80.05−1.90 (−4.4 to 0.43)110.80−4.50 (−0.93 to 0.27)7Weight in kg
0.220.08 (−0.09 to 0.26)201.000.29 (0.05 to 0.53)81.100.59 (0.06 to 1.11)6Target behaviorsc
0.210.22 (−0.29 to 0.73)180.430.42 (−0.39 to 1.23)80.350.26 (−0.65 to 1.18)5Fruit and vegetable
intaked
0.35−0.18 (−0.44 to 0.07)180.43−0.29 (−0.84 to 0.26)80.45−0.04 (−0.17 to 0.08)5Sweet snacks intakee
0.25−0.03 (−0.08 to 0.02)180.40−0.13 (−0.41 to 0.14)80.78−0.07 (−0.17 to 0.04)5Sugary sweetened
drinks intakef
0.04−3.10 (−7.20 to 0.87)180.01−0.12 (−10.84 to 10.59)80.52−4.20 (−14.1 to 5.74)5Fat intakeg
aCohen d effect size.
bEating self-regulatory skills assessed using the Self-Regulation of Eating Behavior Questionnaire, scores ranged from 1 (never) to 5 (always).
cOverall mean score for the frequency of the 16 target behaviors, scores ranged from 1 (none of the time) to 5 (all of the time).
dFruit and vegetable intake in servings per day.
eDaily occasions of sweet snacks intake.
fDaily occasions of sugary sweetened drinks intake.
gScore for the Dietary Instrument for Nutrition Education questionnaire. Cutoffs: <30 low fat, 30-40 medium fat, and >40 high fat.
The results also suggest that over the 3-month period, weight
loss was greater among those who received the Top Tips only
(mean −4.5 kg, SD 5.2), followed by those who received the
Top Tips plus (mean −1.9 kg, SD 3.9), and no weight loss was
observed among those allocated to the waiting list (mean −0.01
kg, SD 0.51). This represented a large-sized effect for the Top
Tips only and a medium-sized effect for the Top Tips plus, but
according to the sensitivity analysis, the effect on weight loss
was small for both app conditions (Multimedia Appendix 8).
Similarly, the Top Tips only app appeared to promote a greater
increase in adherence to the target behaviors (mean 0.59, SD
0.49) than the Top Tips plus app (mean 0.29, SD 0.29), whereas
no changes were observed in the waiting list (mean 0.08, SD
0.38) condition. These changes represented a large-sized effect
for both app conditions. However, the sensitivity analysis
suggested that the effect of both apps on adherence to the target
behaviors represented a medium-sized effect (Multimedia
Appendix 8).
Regarding the effect on dietary intake, the Top Tips plus group
experienced the greatest increase in fruit and vegetable intake
(mean 0.42, SD 0.97) and decrease in SS (mean −0.29, SD 0.66)
and SSD (mean −0.13, SD 0.33) intake (all representing a
medium-sized effect) compared with Top Tips only and waiting
list groups. With respect to fat intake, the Top Tips only group
reported the greatest changes (mean −0.42, SD 8.01, representing
a medium-sized effect) compared with the Top tips plus and
waiting list groups. Sensitivity analyses suggested a small effect
size for all dietary changes (Multimedia Appendix 8).
None of the changes in the outcomes between the condition
groups were found to be significant in the sensitivity analysis
(Multimedia Appendix 8). However, this should be interpreted
with caution as this study was not powered to detect significant
differences.
Relationships Between App Usage and Changes in
Eating Self-Regulatory Skills, Weight, and Behaviors
Table 4 shows the relationships between the Top Tips apps
usage and changes in self-regulatory skills, weight, and
adherence to target behaviors. The results suggest that
participants with the greatest changes for these outcomes, on
average, viewed pages 2 to 3 times more, had 2 to 3 times more
log-ins, logged their weight 2 to 3 times more, and achieved the
tips more than those who showed smaller changes in these
outcomes. Moreover, participants who reported the greatest
changes in eating self-regulatory skills, weight, and adherence
to target behaviors made on average 1, 2, and 3 plans less than
those with smaller changes, respectively. App usage in minutes
was also higher among those with greater improvements for
eating self-regulatory skills (approximately 500% higher) and
target behaviors (approximately 140% higher) than those who
made smaller changes. In contrast, those who lost more weight
used the apps about 15% less than those who lost less weight
over the course of the intervention.
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Table 4. App usage per level of changes in self-regulatory skills, weight, and target behaviors over 3 months (data from both Top Tips apps).
Percentile ≥75a, changes over 3 monthsPercentile <75a, changes over 3 monthsOutcome/app feature
MedianMean (SD)nMedianMean (SD)n
Self-regulationb
0.800.92 (0.58)5−0.10−0.06 (0.58)8All participantsc
4184 (113)53741 (26)8Number of screens viewed
2238 (45)51822 (14)8Number of log-ins
64.6241.6 (339.1)515.948.6 (57.8)8Cumulative minutes using the app
85 (5)576 (4)8Number of plans made
624 (32)567 (4)8Times weight was logged
923.2 (30.6)557.7 (4.3)8Times tips were achieved
Weightd
−3.65−4.97 (4.05)120.971.13 (2.09)6All participantsc
1285 (101)12662 (63)6Number of screens viewed
3253 (73)122126 (21)6Number of log-ins
60.6184.8 (350.6)1250.3212.9 (315.7)6Cumulative minutes using the app
65 (4)1287 (4)6Number of plans made
1021 (24)1269 (9)6Times weight was logged
1025.5 (33.2)12710.3 (11.2)6Times tips were achieved
Target behaviorse
.62.73 (.26)70.250.12 (0.26)7All participantsc
72109 (122)73938 (20)7Number of screens viewed
4469 (89)71918 (11)7Number of log-ins
64.6242.0 (438.3)735.9175.8 (310.6)7Cumulative minutes using the app
24 (5)777 (4)7Number of plans made
1025 (28)767 (4)7Times weight was logged
1032.4 (39.9)777.5 (5.13)7Times tips were achieved
aChanges to the outcome over 3 months categorized according to the percentile, that is, <75=medium to low changes and ≥75=greater changes.
bChanges in eating self-regulatory skills assessed using the Self-Regulation of Eating Behavior Questionnaire
cData from Top Tips only and Top Tips Plus participants.
dChanges in weight in kg.
eChanges in the overall mean score for the frequency of the 16 target behaviors.
Acceptability Feedback
A total of 8 participants gave feedback on their experience using
the Top Tips apps. Of these, 75% were female (n=7). Two
participants complained about technical issues: one participant
reported an issue in downloading the app and they were,
therefore, unable to follow the intervention, and the other
participant was unable to access the daily tips.
Participants’ overall views toward the app were both positive
and negative. Some participants mentioned that they did not
find the app useful and found it unoriginal and boring. Others
said the app was well designed and helped them to track their
diet plan:
It is very well designed. It helps you to keep track of
your weight loss goals. [Male, 30 years old]
I didn't find it particularly helpful. [Female, 43 years
old]
Helped me focus on my diet plan. [Female, 57 years
old]
Boring, unoriginal and old hat. [Female, 58 years
old]
Participants also commented on what they liked and found easy
to use. The way the tick boxes were designed to track their
adherence to the target behaviors was considered effective and
easy to use. Some participants also mentioned that they liked
the daily reminders and the possibility of setting their own plans:
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[I liked the] daily weight reminder. [Female, 57 years
old]
The way you have to tick boxes. Easily and effective.
It helps you to build new eating habits. [Male, 30
years old]
In contrast, some participants said they disliked the reminder,
as they found it annoying. The lack of interactivity was also
mentioned as a negative aspect of the Top Tips app and the fact
that they could not tailor the app to their personal needs:
Lack of any interactivity. [Female, 50 years old]
Absence of feedback support. [Female, 58 years old]
Couldn't delete the goals I didn't like. [Female, 43
years old]
With respect to users’ expectations, some participants said that
the app was just not what they expected. Some were expecting
the app to include a food diary and allow them to tailor the goals.
Some were also expecting that the app would involve more
complex information related to weight loss:
Just wasn't what I expected. [Female, 56 years old]
New ideas motivating information on metabolism and
food and exercise. Your app had the standard I would
expect from a gcse student. [Female, 58 years old]
Ability to tailor goals more. [Female, 43 years old]
Finally, participants made some suggestions for improving the
Top Tips app. Some participants suggested the inclusion of
recipes and the use of different strategies to remind people about
the tips apart from the daily notifications, such as emails. They
also suggested the inclusion of food diaries to track their dietary
intake:
Reminders should come up at different times—and
also try different strategies (notifications, e-mail,
etc.). It could [also] include healthy recipes to help
people cook healthy food at home. [Male, 30 years
old]
Something more like my fitness pal. [Female, 50 years
old]
Discussion
Principal Findings
The findings of this study suggested that the Top Tips
habit-based app could potentially be a useful intervention for
promoting eating self-regulatory skills, weight loss, and healthy
behaviors among adults with overweight or obesity. The usage
patterns indicated those who engaged more with the app also
reported greater changes in self-regulatory skills, weight, and
adherence to target behaviors. Although there are hundreds of
commercially available mobile phone apps designed to help
people lose weight or form habits, most of these are neither
theory nor evidence based [19]. Recently, a study assessed the
feasibility of the Habit app for weight loss problem solving [34].
However, this study did not include all the self-regulatory
components required to form habits, such as self-monitoring,
and neither did it assess the effect of the app intervention on
automaticity or dietary behaviors. Therefore, this is one of the
first studies to provide some indications of the usage and effect
of a weight loss app based on the habit formation theory.
The app was expected to be accessed every day over 3 months
to log achieved tips and current weight, but it was accessed on
average 25 times. This is in agreement with a systematic review
that suggested that most mobile app interventions for weight
loss interventions tend to have high attrition and participants
tend to disengage from the app after the first month [10].
Furthermore, on average, people made plans for half of the tips,
and most of the tips were achieved less than 3 times over the
course of the intervention. The exception was the tip on Caution
with portions, which was achieved on average 8 times, and
weight, which was also logged 8 times on average. The tip walk
off the weight was not achieved by anyone. However, this does
not mean people did not increase the number of steps because
of this intervention, as they might have increased but not reached
the 10,000 steps recommended per day. The integration of an
electronic activity monitor to the app could help to better
understand the effect of the intervention on activity behaviors.
Overall, this usage pattern suggests that there is room for
improvement regarding engagement with the app.
According to users’ feedback, engagement with the app could
be increased by making the app more interactive, enabling more
tailoring to personal needs, and including more resources for
weight loss (eg, recipes). The app’s simplicity and design should
be maintained, as these were aspects considered positive by
users. A recent study highlighted these features as important
for keeping users engaged, alongside other features such as
feedback function, ability to change design to suit own
preference, and tailored information [10]. In-depth focus groups
with the target population could also help to better understand
the aspects necessary to improve the app. In addition, a better
understanding of engagement should also be considered by
using the recently published conceptual framework of
engagement with digital behavior change interventions (DBCIs),
which states that engagement may be influenced by the DBCI
itself, the context of use, mechanisms of action of the DBCI,
and the target behavior [35]. Finally, considering that only 8
participants opted to answer the feedback questions, future
studies should consider including closed feedback questions to
increase the response rate and improve our understanding of
users’ experiences of these apps.
There was significant interest in the study: over 2 months, 201
people signed up for the study. Of these, 81 adults with
overweight or obesity were excluded because they did not have
an Android phone. Among those randomized to the app
conditions, about one-third did not download the app, suggesting
a reduction in interest before even beginning the intervention.
The responses for the follow-up online questionnaire were also
very low for the app conditions (approximately 25%). In
contrast, the follow-up response for the waiting list was high
(77%), possibly because of the fact that completing the
follow-up questionnaire was a condition for subsequent access
to the Top Tips app. Future studies should improve the
instruction materials and test other strategies to reduce the
dropout for the intervention conditions. The inclusion of
face-to-face or telephone support before and after
technology-based interventions may increase retention and
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engagement as well as weight loss [11]. In addition, making the
app available for iPhone operation system could increase the
reach of the intervention and also improve retention [36]. Dual
phone-computer access could also help increase retention, as it
is valued by users [37]. These were not possible to implement
in this study because of budget constraints but could be
addressed in future studies.
The majority of participants in this pilot were white, female,
and highly educated. This corroborates with findings from
weight management interventions, which tend to underrepresent
men [38]. Mobile phone ownership also tends to be higher
among those more affluent and educated [39,40]. However, the
use of mobile phones has been increasing among lower SES
populations, reducing social inequalities for access to
evidence-based health apps [39]. Future studies should consider
recruitment through clinical settings and targeted strategies to
try and achieve a more socioeconomically balanced sample.
Although this study was not powered to detect changes or to
explore mechanisms of action, the direction of the results
observed in this pilot is a preliminary indication that the app
worked as expected. For example, participants in both app group
conditions improved their eating self-regulatory skills, whereas
no changes were observed in the waiting list group. Users more
engaged with the self-regulatory components of the app
improved their eating self-regulatory skills to a greater extent,
had greater adherence to the target behaviors, and lost more
weight than those who engaged less. This is in line with recent
evidence suggesting that nutrition and weight loss interventions
using self-regulation components tend to be more effective
[41,42]. Frequency of app use has also been related to higher
success in changing diet and activity behaviors [43]. In contrast
with these results, the time of using the apps was greater among
those who lost less weight. This may reflect the fact that some
people left their app open but were not necessarily using it,
suggesting that this is a less accurate tool for measuring
engagement.
Both the Top Tips only (mean −4.5 kg) and the Top Tips plus
(mean −1.9 kg) apps appeared to promote a greater weight loss
than the waiting list (mean −0.01 kg). This is in line with
findings from a pilot RCT using the 10TT leaflet in a UK
community-based sample, which showed that the 10TT group
lost 2 kg, whereas the waiting list group lost 0.4 kg over 8 weeks
[5]. Similarly, a recent RCT using the 10TT with adults who
had overweight or obesity in Australia found a weight loss of
3.3 kg in the 10TT group compared with 0.4 kg in the control
group over 12 weeks [8]. In addition, a previous RCT in patients
with obesity from UK primary care showed that those who
received the 10TT leaflet lost 1.68 kg over 3 months, and this
was maintained over 2 years [44]. Regarding the effect on target
behaviors and dietary intake, both app groups reported changes
in the expected direction, which were in general greater than
those reported by the waiting list group. Although the effects
of the Top Tips app on weight loss and behaviors are promising,
they should be interpreted with caution because of the small
sample size. Future studies should also test the longer-term
effects of the Top Tips app.
It was not possible to draw conclusions regarding any
differences in impact between the app conditions. The Top Tips
plus app appeared to promote greater absolute decreases in SS
and SSD intake compared with the Top Tips only app, as
expected. However, in contrast, the absolute changes in
self-regulatory skills, target behaviors, and weight loss appeared
greater in the Top Tips only condition. This may reflect
differences in usage between the apps, as participants in the
Top Tips only group used the app almost twice as much as the
Top Tips plus participants. The greater usage patterns among
those using the Top Tips only app may simply reflect the small
sample size of this study, which increases the chance of false
positives and can inflate effect sizes. Therefore, the potential
additive effect of this new tip on how to deal with tempting food
needs further examination using larger samples sizes. Future
studies testing the Top Tips app would also benefit from a
variety of experimental designs that tease out the main active
components within the intervention, for example, a sequential
multiple assignment trial or a multiphase optimization strategy
design [45].
Limitations
This study had a number of limitations. The sample size was
small and the study was not powered to detect differences in
the outcomes, thus limiting the conclusions that can be drawn
from the results. Allocation bias might also have affected the
results, as people were not blinded to their condition. Ethnic
minorities, men, and people from lower SES backgrounds were
underrepresented. There are also limitations related specifically
to the measure used to assess dietary intake. The frequency
questions lacked portion size information and did not allow the
calculation of overall energy intake. This may have limited the
accuracy of the data collected and the understanding of changes
in dietary intake. However, the unannounced and
self-administered features of these questions combined with the
fact that they captured habitual behaviors are important strengths
of these measures [46]. Furthermore, given that the measures
used in this study were all self-reported, changes in
self-regulatory skills, weight, adherence, and dietary intake may
represent the individuals’ perception of change rather than actual
change. Future studies should aim to use real-time mobile-based
assessment of nutrition, physical activity, and behaviors, as this
may reduce participant burden and bias [47].
Conclusions
The findings of this paper suggest that an app version of the
10TT habit-based program may potentially enhance
self-regulatory skills and promote healthy dietary behaviors and
weight loss. Although engagement was moderate, the results
indicated that absolute changes in the outcomes increased with
app usage, suggesting that it worked better among those who
did engage. According to users, the Top Tips app could be
improved and engagement encouraged through more
interactivity and weight loss resources and by enabling tailoring.
Future research should seek to develop the app further and test
it in larger, more diverse samples using designs that enable the
main active components within the intervention to be examined.
 
JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 5 | e12326 | p.14https://mhealth.jmir.org/2019/5/e12326/
(page number not for citation purposes)
Kliemann et alJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
Acknowledgments
Researchers involved in this study were supported by Cancer Research UK (CRUK), Yorkshire Cancer Research (YCR), and
Coordination for the Improvement of Higher Education Personnel (CAPES/Brazil). The views expressed in this paper are those
of the authors and not necessarily those of CRUK, YCR, and CAPES/Brazil. The app development was partially funded by the
charity Weight Concern and partially funded by White October, a Web design and development company.
Conflicts of Interest
None declared.
Multimedia Appendix 1
Top Tips app features.
[PDF File (Adobe PDF File), 14KB - mhealth_v7i5e12326_app1.pdf ]
Multimedia Appendix 2
Additional tips on resisting tempting foods.
[PDF File (Adobe PDF File), 40KB - mhealth_v7i5e12326_app2.pdf ]
Multimedia Appendix 3
Tutorial for the Top Tips only app.
[PDF File (Adobe PDF File), 9KB - mhealth_v7i5e12326_app3.pdf ]
Multimedia Appendix 4
Tutorial for the Top Tips plus app.
[PDF File (Adobe PDF File), 9KB - mhealth_v7i5e12326_app4.pdf ]
Multimedia Appendix 5
Consort checklist for pilot studies.
[PDF File (Adobe PDF File), 103KB - mhealth_v7i5e12326_app5.pdf ]
Multimedia Appendix 6
Qualitative questions on users’ experience.
[PDF File (Adobe PDF File), 23KB - mhealth_v7i5e12326_app6.pdf ]
Multimedia Appendix 7
Flow diagram of participation during the 3-month study period.
[PDF File (Adobe PDF File), 56KB - mhealth_v7i5e12326_app7.pdf ]
Multimedia Appendix 8
Sensitivity analysis.
[PDF File (Adobe PDF File), 26KB - mhealth_v7i5e12326_app8.pdf ]
References
1. Lally P, Gardner B. Promoting habit formation. Health Psychol Rev 2013 May;7(sup1):S137-S158. [doi:
10.1080/17437199.2011.603640]
2. Lally P, van Jaarsveld CH, Potts HW, Wardle J. How are habits formed: modelling habit formation in the real world. Eur
J Soc Psychol 2009 Jul 16;40(6):998-1009. [doi: 10.1002/ejsp.674]
3. Gardner B, Sheals K, Wardle J, McGowan L. Putting habit into practice, and practice into habit: a process evaluation and
exploration of the acceptability of a habit-based dietary behaviour change intervention. Int J Behav Nutr Phys Act 2014
Oct 30;11:135 [FREE Full text] [doi: 10.1186/s12966-014-0135-7] [Medline: 25359007]
JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 5 | e12326 | p.15https://mhealth.jmir.org/2019/5/e12326/
(page number not for citation purposes)
Kliemann et alJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
4. Nederkoorn C, Houben K, Hofmann W, Roefs A, Jansen A. Control yourself or just eat what you like? Weight gain over
a year is predicted by an interactive effect of response inhibition and implicit preference for snack foods. Health Psychol
2010 Jul;29(4):389-393. [doi: 10.1037/a0019921] [Medline: 20658826]
5. Lally P, Chipperfield A, Wardle J. Healthy habits: efficacy of simple advice on weight control based on a habit-formation
model. Int J Obes (Lond) 2008 Apr;32(4):700-707. [doi: 10.1038/sj.ijo.0803771] [Medline: 18071344]
6. Gardner B. A review and analysis of the use of 'habit' in understanding, predicting and influencing health-related behaviour.
Health Psychol Rev 2015;9(3):277-295 [FREE Full text] [doi: 10.1080/17437199.2013.876238] [Medline: 25207647]
7. Beeken RJ, Croker H, Morris S, Leurent B, Omar R, Nazareth I, et al. Study protocol for the 10 Top Tips (10TT) trial:
randomised controlled trial of habit-based advice for weight control in general practice. BMC Public Health 2012 Aug
16;12:667 [FREE Full text] [doi: 10.1186/1471-2458-12-667] [Medline: 22898059]
8. Cleo G, Glasziou P, Beller E, Isenring E, Thomas R. Habit-based interventions for weight loss maintenance in adults with
overweight and obesity: a randomized controlled trial. Int J Obes (Lond) 2019 Feb;43(2):374-383. [doi:
10.1038/s41366-018-0067-4] [Medline: 29686382]
9. Kliemann N, Vickerstaff V, Croker H, Johnson F, Nazareth I, Beeken RJ. The role of self-regulatory skills and automaticity
on the effectiveness of a brief weight loss habit-based intervention: secondary analysis of the 10 top tips randomised trial.
Int J Behav Nutr Phys Act 2017 Dec 05;14(1):119 [FREE Full text] [doi: 10.1186/s12966-017-0578-8] [Medline: 28870208]
10. Flores MG, Granado-Font E, Ferré-Grau C, Montaña-Carreras X. Mobile phone apps to promote weight loss and increase
physical activity: a systematic review and meta-analysis. J Med Internet Res 2015;17(11):e253 [FREE Full text] [doi:
10.2196/jmir.4836] [Medline: 26554314]
11. Schippers M, Adam PC, Smolenski DJ, Wong HT, de Wit JB. A meta-analysis of overall effects of weight loss interventions
delivered via mobile phones and effect size differences according to delivery mode, personal contact, and intervention
intensity and duration. Obes Rev 2017 Dec;18(4):450-459. [doi: 10.1111/obr.12492] [Medline: 28187246]
12. Carter MC, Burley VJ, Nykjaer C, Cade JE. Adherence to a smartphone application for weight loss compared to website
and paper diary: pilot randomized controlled trial. J Med Internet Res 2013;15(4):e32 [FREE Full text] [doi:
10.2196/jmir.2283] [Medline: 23587561]
13. Norman GJ, Kolodziejczyk JK, Adams MA, Patrick K, Marshall SJ. Fruit and vegetable intake and eating behaviors mediate
the effect of a randomized text-message based weight loss program. Prev Med 2013 Jan;56(1):3-7 [FREE Full text] [doi:
10.1016/j.ypmed.2012.10.012] [Medline: 23085329]
14. Lange D, Richert J, Koring M, Knoll N, Schwarzer R, Lippke S. Self-regulation prompts can increase fruit consumption:
a one-hour randomised controlled online trial. Psychol Health 2013;28(5):533-545. [doi: 10.1080/08870446.2012.751107]
[Medline: 23282217]
15. Poddar KH, Hosig KW, Anderson-Bill ES, Nickols-Richardson SM, Duncan SE. Dairy intake and related self-regulation
improved in college students using online nutrition education. J Acad Nutr Diet 2012 Dec;112(12):1976-1986. [doi:
10.1016/j.jand.2012.07.026] [Medline: 23044035]
16. Kattelmann KK, Bredbenner CB, White AA, Greene GW, Hoerr SL, Kidd T, et al. The effects of young adults eating and
active for health (YEAH): a theory-based web-delivered intervention. J Nutr Educ Behav 2014;46(6):S27-S41. [doi:
10.1016/j.jneb.2014.08.007] [Medline: 25457733]
17. Crane MM, Ward DS, Lutes LD, Bowling JM, Tate DF. Theoretical and behavioral mediators of a weight loss intervention
for men. Ann Behav Med 2016 Dec;50(3):460-470 [FREE Full text] [doi: 10.1007/s12160-016-9774-z] [Medline: 26842133]
18. Klasnja P, Consolvo S, Pratt W. How to Evaluate Technologies for Health Behavior Change in HCI Research. In: Proceedings
of the SIGCHI Conference on Human Factors in Computing Systems. 2011 May 07 Presented at: CHI '11; May 07-12,
2011; Vancouver, Canada p. 3063-3072. [doi: 10.1145/1978942.1979396]
19. Thomas JG, Bond DS. Review of innovations in digital health technology to promote weight control. Curr Diab Rep
2014;14(5):485. [doi: 10.1007/s11892-014-0485-1] [Medline: 24664797]
20. DiFilippo KN, Huang W, Andrade JE, Chapman-Novakofski KM. The use of mobile apps to improve nutrition outcomes:
a systematic literature review. J Telemed Telecare 2015 Jul;21(5):243-253. [doi: 10.1177/1357633X15572203] [Medline:
25680388]
21. Knäuper B, Pillay R, Lacaille J, McCollam A, Kelso E. Replacing craving imagery with alternative pleasant imagery reduces
craving intensity. Appetite 2011 Aug;57(1):173-178. [doi: 10.1016/j.appet.2011.04.021] [Medline: 21569806]
22. Gollwitzer P, Sheeran P. Implementation intentions and goal achievement: a meta-analysis of effects and processes. Adv
Exp Soc Psychol 2006 May 07;38:69-119. [doi: 10.1016/S0065-2601(06)38002-1]
23. Verplanken B, Wood W. Interventions to break and create consumer habits. J Public Policy Mark 2006 Mar;25(1):90-103.
[doi: 10.1509/jppm.25.1.90]
24. Kakoschke N, Kemps E, Tiggemann M. Attentional bias modification encourages healthy eating. Eat Behav 2014
Jan;15(1):120-124. [doi: 10.1016/j.eatbeh.2013.11.001] [Medline: 24411764]
25. Stawarz K, Cox A, Blandford A. Beyond self-tracking and reminders: designing smartphone apps that support habit
formation. In: Proceedings of the 33rd Annual ACM Conference on Human Factors in Computing Systems. 2015 Apr 18
Presented at: CHI '15; April 18-23, 2015; Seul, Republic of Korea p. 2653-2662. [doi: 10.1145/2702123.2702230]
JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 5 | e12326 | p.16https://mhealth.jmir.org/2019/5/e12326/
(page number not for citation purposes)
Kliemann et alJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
26. Smith A. Pew Research Center. 2019. Smartphone ownership - 2013 update URL: http://www.pewinternet.org/2013/06/
05/smartphone-ownership-2013 [WebCite Cache ID 75mh8f7ox]
27. Saghaei M. An overview of randomization and minimization programs for randomized clinical trials. J Med Signals Sens
2011 Jan;1(1):55-61 [FREE Full text] [Medline: 22606659]
28. Whitehead AL, Julious SA, Cooper CL, Campbell MJ. Estimating the sample size for a pilot randomised trial to minimise
the overall trial sample size for the external pilot and main trial for a continuous outcome variable. Stat Methods Med Res
2016 Jun;25(3):1057-1073 [FREE Full text] [doi: 10.1177/0962280215588241] [Medline: 26092476]
29. Kliemann N, Beeken RJ, Wardle J, Johnson F. Development and validation of the Self-Regulation of Eating Behaviour
Questionnaire for adults. Int J Behav Nutr Phys Act 2016 Aug 02;13:87 [FREE Full text] [doi: 10.1186/s12966-016-0414-6]
[Medline: 27484457]
30. Roe L, Strong C, Whiteside C, Neil A, Mant D. Dietary intervention in primary care: validity of the DINE method for diet
assessment. Fam Pract 1994 Dec;11(4):375-381. [Medline: 7895964]
31. Cappuccio FP, Rink E, Perkins-Porras L, McKay C, Hilton S, Steptoe A. Estimation of fruit and vegetable intake using a
two-item dietary questionnaire: a potential tool for primary health care workers. Nutr Metab Cardiovasc Dis 2003
Feb;13(1):12-19. [Medline: 12772433]
32. Hollis S, Campbell F. What is meant by intention to treat analysis? Survey of published randomised controlled trials. Br
Med J 1999 Sep 11;319(7211):670-674 [FREE Full text] [Medline: 10480822]
33. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006 Jan;3(2):77-101. [doi:
10.1191/1478088706qp063oa]
34. Pagoto S, Tulu B, Agu E, Waring ME, Oleski JL, Jake-Schoffman DE. Using the habit app for weight loss problem solving:
development and feasibility study. JMIR Mhealth Uhealth 2018 Jun 20;6(6):e145 [FREE Full text] [doi:
10.2196/mhealth.9801] [Medline: 29925496]
35. Perski O, Blandford A, West R, Michie S. Conceptualising engagement with digital behaviour change interventions: a
systematic review using principles from critical interpretive synthesis. Transl Behav Med 2017 Dec;7(2):254-267 [FREE
Full text] [doi: 10.1007/s13142-016-0453-1] [Medline: 27966189]
36. Localytics. 2012. App retention increasing: iPhone ahead of Android URL: http://info.localytics.com/blog/
app-user-loyalty-increasing-ios-beats-android [accessed 2019-01-29] [WebCite Cache ID 75mhZyjbP]
37. Tang J, Abraham C, Stamp E, Greaves C. How can weight-loss app designers' best engage and support users? A qualitative
investigation. Br J Health Psychol 2015 Feb;20(1):151-171. [doi: 10.1111/bjhp.12114] [Medline: 25130682]
38. Pagoto SL, Schneider KL, Oleski JL, Luciani JM, Bodenlos JS, Whited MC. Male inclusion in randomized controlled trials
of lifestyle weight loss interventions. Obesity (Silver Spring) 2012 Jun;20(6):1234-1239. [doi: 10.1038/oby.2011.140]
[Medline: 21633403]
39. Ofcom. 2016. The Communications Market Report URL: https://www.ofcom.org.uk/__data/assets/pdf_file/0024/26826/
cmr_uk_2016.pdf [WebCite Cache ID 75mhy8UjZ]
40. Ernsting C, Dombrowski SU, Oedekoven M, O Sullivan JL, Kanzler M, Kuhlmey A, et al. Using smartphones and health
apps to change and manage health behaviors: a population-based survey. J Med Internet Res 2017 Dec 05;19(4):e101 [FREE
Full text] [doi: 10.2196/jmir.6838] [Medline: 28381394]
41. Michie S, Abraham C, Whittington C, McAteer J, Gupta S. Effective techniques in healthy eating and physical activity
interventions: a meta-regression. Health Psychol 2009 Nov;28(6):690-701. [doi: 10.1037/a0016136] [Medline: 19916637]
42. Dombrowski SU, Knittle K, Avenell A, Araújo-Soares V, Sniehotta FF. Long term maintenance of weight loss with
non-surgical interventions in obese adults: systematic review and meta-analyses of randomised controlled trials. Br Med J
2014;348:g2646 [FREE Full text] [Medline: 25134100]
43. Safran NJ, Madar Z, Shahar DR. The impact of a web-based app (eBalance) in promoting healthy lifestyles: randomized
controlled trial. J Med Internet Res 2015;17(3):e56 [FREE Full text] [doi: 10.2196/jmir.3682] [Medline: 25732936]
44. Beeken RJ, Leurent B, Vickerstaff V, Wilson R, Croker H, Morris S, et al. A brief intervention for weight control based
on habit-formation theory delivered through primary care: results from a randomised controlled trial. Int J Obes (Lond)
2017 Dec;41(2):246-254 [FREE Full text] [doi: 10.1038/ijo.2016.206] [Medline: 27867204]
45. Collins LM, Murphy SA, Strecher V. The multiphase optimization strategy (MOST) and the sequential multiple assignment
randomized trial (SMART): new methods for more potent eHealth interventions. Am J Prev Med 2007 May;32(5
Suppl):S112-S118 [FREE Full text] [doi: 10.1016/j.amepre.2007.01.022] [Medline: 17466815]
46. Walton J. Dietary assessment methodology for nutritional assessment: a practical approach. Top Clin Nutr 2015;30(1):33-46.
[doi: 10.1097/TIN.0000000000000018]
47. Bruening M, van Woerden I, Todd M, Brennhofer S, Laska MN, Dunton G. A mobile ecological momentary assessment
tool (devilSPARC) for nutrition and physical activity behaviors in college students: a validation study. J Med Internet Res
2016 Jul 27;18(7):e209 [FREE Full text] [doi: 10.2196/jmir.5969] [Medline: 27465701]
Abbreviations
10TT: 10 Top Tips
JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 5 | e12326 | p.17https://mhealth.jmir.org/2019/5/e12326/
(page number not for citation purposes)
Kliemann et alJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
BMI: body mass index
DBCIs: digital behavior change interventions
RCT: randomized controlled trial
SS: sweet and salty snacks
SSD: sugary sweetened drinks
Edited by G Eysenbach; submitted 26.09.18; peer-reviewed by G Cleo, D Ben Neriah; comments to author 27.10.18; revised version
received 29.01.19; accepted 10.02.19; published 21.04.19
Please cite as:
Kliemann N, Croker H, Johnson F, Beeken RJ
Development of the Top Tips Habit-Based Weight Loss App and Preliminary Indications of Its Usage, Effectiveness, and Acceptability:
Mixed-Methods Pilot Study
JMIR Mhealth Uhealth 2019;7(5):e12326
URL: https://mhealth.jmir.org/2019/5/e12326/ 
doi:10.2196/12326
PMID:
©Nathalie Kliemann, Helen Croker, Fiona Johnson, Rebecca J Beeken. Originally published in JMIR Mhealth and Uhealth
(http://mhealth.jmir.org), 21.04.2019. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in JMIR mhealth and uhealth, is properly cited. The complete bibliographic
information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must
be included.
JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 5 | e12326 | p.18https://mhealth.jmir.org/2019/5/e12326/
(page number not for citation purposes)
Kliemann et alJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
